CASE DESCRIPTION
================

An 82-year-old woman without a known previous history of pulmonary diseases was transferred to our hospital for further investigation and treatment of acute respiratory failure with bilateral pulmonary infiltrates on chest imaging. Her complaints had started 2 weeks previously with fever, generalized bone aches and no obvious cough. The patient was first treated for influenza. However, due to elevated CRP and WBC values, she was then treated for bilateral pneumonia. Blood tests also revealed a progressive fall in haemoglobin levels and elevated anti-MPO antibodies (p-ANCA). A high-resolution CT scan of the chest showed a crazy-paving pattern ([Fig. 1](#f1-978-1-6580-1-10-20181212){ref-type="fig"}).

Based upon the radiological findings, the progressive fall in haemoglobin levels and the results of bronchoalveolar lavage, the diagnosis of microscopic polyangiitis (MPA)-induced diffuse alveolar haemorrhage (DAH) was confirmed. However, despite IV treatment with high-dose prednisolone and cyclophosphamide, the patient's clinical status progressively deteriorated, so invasive mechanical ventilation was initiated. Unfortunately, the patient died after 3 days from acute respiratory distress syndrome.

DISCUSSION
==========

MPA is a pauci-immune, ANCA-associated necrotizing vasculitis that typically affects small blood vessels with histological absence of granuloma^\[[@b1-978-1-6580-1-10-20181212],[@b2-978-1-6580-1-10-20181212]\]^. It is one of the pulmonary-renal vasculitis syndromes that causes DAH in the lungs (more frequently affected) and acute kidney injury (AKI) in the kidneys^\[[@b1-978-1-6580-1-10-20181212]\]^. The incidence of MPA is about 1 in 100,000 per year, with a slight male predominance and a mean age at onset of approximately 50 years^\[[@b2-978-1-6580-1-10-20181212],[@b3-978-1-6580-1-10-20181212]\]^. DAH occurs in 11% of patients with MPA associated with extrathoracic involvement. Isolated DAH, as described in our case, is very rare^\[[@b3-978-1-6580-1-10-20181212]\]^. The absence of haemoptysis does not exclude the presence of DAH. This can be explained by the large surface area of the alveoli which can absorb a considerable amount of fluid, thus stopping blood reaching the proximal airways^\[[@b3-978-1-6580-1-10-20181212]\]^.
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